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A catalogue record for this book is available from the British Library. Globalisation is one of the key challenges that public health faces in the twenty-first century. It is a major theme that is confronting many fields of public policy, but it is the health field that particularly illustrates the shared consequences of a globalising world, both its potential rewards and hazards. Infectious diseases, global trade, collective violence, ageing, health sector reform -all of these issues have determinants and consequences beyond individual countries. We are thus pressed to understand better the globalising processes that are confronting public health and somehow engage with them in order to make globalisation work better for health. We are pointedly aware that we are only beginning to do this. Globalisation in its present form could well be contributing to worsening health as long as a substantial number of people are being marginalised and disadvantaged by the process. Making globalisation work to the advantage of all -rich or poor -is a hard challenge. This book is a timely contribution. It is important reading for those who want to understand some of the major health consequences of globalisation better. More specifically, the book's concern with how health policy is made -who is involved, which processes are taking place, what changes are happening to the broader context of policy-making -has not yet been addressed elsewhere. The case studies provided illustrate that domestic and foreign policy is being increasingly blurred, and that globalisation is far from creating a globally inclusive policy environment. We must appreciate not only that there are broad determinants of health emerging from globalisation, but that we must go beyond our familiar intellectual, technical and operational borders within the health sector to address them effectively. Only in this way can we begin to put health much higher on the agendas of those who are driving globalisation. This book contributes importantly to this vital task before us.
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Anthony Zwi
The origins of this book lay in a decision taken in 1998 by members of the Health Policy Unit at the London School of Hygiene and Tropical Medicine to collaborate on a joint academic project. Members of the Unit, as in other academic institutions, focus their attention on advancing their own and collective research agendas, pursuing those for which research funding is available while seeking funding to move forward their other research interests. In such focused and competitive environments, the potential for broader collective academic activity and debate, and for more creative and searching exploration of important issues, tends to suffer. The Health Policy Unit at the London School of Hygiene and Tropical Medicine hosts around thirty members of staff and a similar number of doctoral students. The Unit seeks to inform and strengthen the development and implementation of appropriate health policy and to increase understanding of the process of policy development at global, national and local levels. Areas of expertise include comparative health policy and health systems analysis, health economics and international public health. While many Unit members have a particular interest in the challenges facing low-and middle-income countries, the Unit is increasingly cognisant of the interconnectedness between developments in different parts of the world. Staff come from disciplines ranging from sociology, social policy and political science, to anthropology, health economics, public health and epidemiology. The Unit houses a number of substantive areas of activity including health systems, health economics and financing, economic evaluation, infectious disease policy, modelling of HIV infection and preventive efforts, violence against women, globalisation, political economy of tobacco control, policy transfer, humanitarian aid and public health, and post-conflict health sector development.
Our objectives for developing a joint Health Policy Unit project were to explore an area which cut across all our respective research agendas, to collaborate with one another in different teams and more combinations than usual, and to examine and contribute to building understanding around an important current challenge in international public health and policy. Three possible themes were considered -equity, poverty and social exclusion; North-South research collaboration and its attendant challenges; and globalisation, global health and their linkages with health policy and its transfer. Our concerns with equity, poverty and social exclusion reflected a commitment to recognising inequalities in the distribution of global, national and local resources, and the negative impact of this for development, health and well-being. The topic would challenge us to think through how we could conceptualise the current inequities and contribute to the debate regarding the appropriate balance between efficiency and equity concerns. Focusing on North-South research collaboration, and asking questions about whose agendas we research and why, and how we could more appropriately balance northern and southern perspectives, objectives and power over research content and processes, reflected our everyday concerns and activities. Staff within the Health Policy Unit recognise the privileged position in which we find ourselves, and the particular challenge of working effectively and equitably with partners in under-resourced settings. The third possibility, to explore issues of globalisation and global health policy, posed the challenge of engaging with ongoing debates taking place in international relations, politics and development studies, exploring their interfaces with those in international health. Underlying all three possibilities was the recognition that the world is changing rapidly and, in many ways, fundamentally, and that we need to reflect on the implications of this for international health work. This book represents the product of the third option: globalisation and health policy. Many of us believed that we are witnessing profound changes worldwide and that neglecting to understand and relate to these changes will hamper our work, and its value, in relation to international health policy. In working on this project together, we had to get to grips with a number of issues, including the imprecision with which the term globalisation is often applied, the importance of understanding the benefits, opportunities and negative effects of aspects of current forms of globalisation, and the challenge of identifying a way forward in analysing and influencing policy debate in international health. 'Globalisation' as a term and concept is at risk of being rendered meaningless by over-use and excessive claims regarding its ability to explain too many different aspects of international relations, politics and economics. None the less, most agree that there is something qualitatively different happening in the contemporary world and that understanding these changes and assessing their implications for our own areas of work is crucial.
Preface xxiii
As researchers and practitioners seeking to promote health and improve the quality of life for all, we must examine both the negative and positive dimensions of globalisation. Through our work in many parts of the world, we have seen some of the negative human consequences of globalisation driven solely by the so-called logic of the market. Globalisation brings a complex set of costs and benefits to individuals, communities and societies around the world; it is simultaneously integrating and fragmenting, leaving both winners and losers in its wake.
We argue for a more humane globalisation, one that builds connections without disrupting others, creating many more winners than losers, and keeping basic human values of dignity and equity at its core. The new technologies of global communication will assist in making visible what is often invisible, making heard what is often unheard, making explicit what is often implicit, and promoting accountability and transparency among those who exercise power over the lives of others; we need to learn to tame and use these technologies to ensure that all aspects of the debate are heard and considered.
The process of producing the book followed from our objectives: we sought to work with, write and debate with one another, and in so doing, to sharpen understanding of our own areas of work and to link our concepts and concerns with others being critiqued in the development community. A number of chapters provided the basis for intense exchange within the Unit; while intellectual sparring usually takes up a small proportion of our time, it is always particularly invigorating, challenging and affirming when it occurs. Many chapters were carefully reviewed by outside peer reviewers as well as by the editors, Kelley Lee, Kent Buse and Suzanne Fustukian, who have worked to ensure that we clarify our thoughts and concepts, sharpen our arguments and seek linkages with literature we normally neglect. They, with the support of the Unit but with a great deal of personal commitment and energy, have ensured that this project has been tackled as effectively as it has, and that we have a product to show for it.
We owe a note of thanks to the Department of Health and Development (formerly the Department of Health in Sustainable Development) of the World Health Organisation that had the foresight and commitment to back our initiative. WHO provided arm's-length support to the production of this book, collaborating on two chapters, providing an important contribution from Dr Brundtland, the Director General, and assisting in the distribution of the book to resource-poor settings.
Through the process of producing this book, we have each examined our work in a different way from usual. We have come to believe that utors, but many others were involved at various times in the initial conceptualisation of the project and refining of its ideas. Each chapter was reviewed in an HPU research workshop where many useful comments were forthcoming. We would thus like to thank all of our colleagues for the generosity of their time and intellectual energies during the writing of this book. A special thanks goes to Patrick Vaughan who lent his experience to the editorial team in the early stages of this project. Most particularly, we would like to express our gratitude to Anthony Zwi, Head of Unit, who originally conceived of the idea of a Unit project, and doggedly gave his consistent support for it through the ups and downs of the past two years.
In addition to being a joint project of LSHTM colleagues, the book represents the fruits of a collaboration with the Department of Health and Development, World Health Organisation. Nick Drager provided his support for the project from its beginnings. As well as generous financial support, he and colleagues contributed substantially to the chapter on multilateral trade agreements. As well as navigating through workshops, many of the chapters were additionally reviewed by named experts who provided thoughtful and conscientious insights. We gratefully thank Sara Bennett, Karen Bissell, Lucy Gilson, Anne-Marie Foltz (Yale University), Anne Mills and John Martin (WHO).
Finally, our gratitude to Sarah Caro at Cambridge University Press for shepherding this book through its various stages of production. The production of this book was facilitated enormously by the sharp eyes and editorial skills of Tamsin Kelk who graciously agreed to tackle this project in spite of other heavy responsibilities. We thank her for agreeing to add this manuscript to the large piles of papers already on her desk. 
